MARYLAND STATE DEPARTMENT OF HEALTH 
DIVisipN pep anisurae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oad 


CERTIFICATE OF DEATH uidos 


— 


s oD 
5 Ez 5 a 
= oa 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ca 3 J 
ES 54 Po ae werce st er a. STATE b. COUNTY 
P=, Ber ling Meds Rel..Ds 2 MARYLAND haryland worcester 

a b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

write RURAL end give nearest town) 


Berlin, K.F.D. 2 


PG Urs: Y Berlin, Md, R.F.Ds 2 


7. MARRIED [] NEVER MARRIED [_] 
wow]  vivoreof]| Aug. 28, 189). 


10b. KIND OF BUSINESS OR INDUSTRY 


Hours | Min. 


med 


11, BIRTHPLACE (County & Stele, oF foreign country) 


4 f ge Devs | 

Female Negro 

Wa. USUAL OCCUPATION. (Give kind of work 

done during most af working life, even if retired) 
Homenaker. 

13, FATHER’S NAME 


Franklin McGregory 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) | (Hyesgivewerordetosofservice) 


& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ‘d. STREET ADDRESS 
Wee. 
ED aa | xX “Sha 
a delle es a ee Nh a beh SH 
Sa |. NAME OF ‘First Middle Last 4. DATE Month Dey Yeor 
nN DECEASED OF 
ae Corie DE el Collins PEATE Jan, 31, 1963 
a S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |1F UNDER T YEAR| IF UNDER 24 HI 
G 


ia 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


N 


remove carbon 


Worcester County, Md 
14, MOTHER'S MAIDEN NAME 

Bllenora Smack 
17, INFORMANT - ~ Address 


and in any 


16. SOCIAL SECURITY NO. 


No ma George W. Collins Berlin, R.F.Ds 29 M 
| 18. CRUSE OF DEATH [Enter only one cause por line fe . > Ny INTERVAL BETWEEN 
4 va ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; x 
IMMEDIATE CAUSE [a)__ 


Ba» =e es 
tom DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse : i : 
(e), steting the underlying ( VETO 


ae ee te) / we ae PeSee! = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH€ TERMINAL DISEASYONDITION GIVEN IN PART 1{e)| 19. DEGese) 
ves [] no [J 


20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


'G PHYSICIAN: The law requires that the death certificate be exec 


y the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and compl 


should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


20d. INJURY OCCURRED 


White __Not While 
‘at work [] at work 


b: 


20. TIME OF INJURY Month, Dey, Year 
Hour em, 
p.m. 19 


206. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Siete) 
factory, street, oHfice bidg., etc.) 4 
| 


MEDICAL CERTIFICATION 


— 


21. 1 certify that (I) (this hospftel) attended the deceased trom£/.f /. Meu... 2 Diy to4 fr FAA. MONA... , that (1) (we) last 
saw the deceased elive ails [2% GA, and that death occured DBP rom the cadses and on the date state 


TE) 


4 


ie] 
_— 22a. SIGNATURE ——S 
OQ ae Chott. ATTENDING ED, STAFF 
re) 4 ° Mb, | PHYS. [a oinecror 0 pays. é 
Base 4 Zid. ADDRESS : ~~ 
= a 3 aie 
a8 Dr. Schott = Berlin, Maryland Lady 
ge ie & 'Baa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 
sas REMOVAL (Specify) | : 
ores Burial Feb. 11/63 ivergreen Cem, Berlin, Maryland a 
VR ATS (4) | 25a, REC'D BY REGISTRAR | 2Sb. GISTRAR’S SIGNATURE 
15M 7/61 


on EB 4 1963 fConbey Quctge 


Lear Hd lovekin, 0, Peermeh CG, Tie, 


f 


eee 


Cos 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“Fons 
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1530 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 1 AGY 
ai ed a ee meee a tee a zat 
HEALTH DEPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
2 ene CUMTY i e. STATE b. COUNTY 
52s Mi ov? Uda Raes te gq MARYLAND d hase 
ry ci x Pb. CITY OR TOWN Uf ‘outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {it outside corporate limits, write RURAL end give neerest town) 
5 write RUI ive neeres! town) 
af] g = \ a 194% * Siege t ic Se 
— | d, NAME OF OS OR INSTITUTION [if not in hospitel, give streeteddress) d. STREET ADDRESS . ie RG 
2 as ’ 
sy , ROK Beer hiv { ves J No [] 
ry . NAME OF First Middle test 4 DATE Month Dey Yeor 
= 2 


Mop oi 4 e Bop tor ad Spy DEATH ow /5 1963 


5. SEX 6. COLOR OR RACE|7. maRRIED DX Never MARRieD 8. DATE OF BIRTH |9. AGE Ug yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 5 lest biiThdoy) | Months) Deys | Hours | Min. 
tu wivoweD [|] pivorceD [_] Wy i gq (A i yrs. | 
| We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ae if ena (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
do luring most of working life, even if retired) 0 
Aug tr shane. Cor, ishing USA. 


13. AME 


14, MOTHER'S MAIDEN gee 


Awnva Os, LZ en 


&) Ekdiot# 


any event within 72 hours after deal 


burial-transit permit. File pages | and 2 with the State Department 


Office along with form PM3. Page 5 may be 


cate should be executed within 24 hours after death. 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


15. WAS DEQEASED EVER IN U.S. ARMED FORCES? ifs SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or \kown) YM TEC F Poot yisen we i PA 
a | we su Sleg 141422 2122 (Spe) egteam Eliot? PPX Rate! sod 
< 18. CAUSE OF DEATH [Enter only one ceuso per line for (e), (b), end (c).] INTERVAL BETWEEN 
INSET_AND DEATH 
a PART J, DEATH WAS CAUSED BY: 16) Ap 
2 IMMEDIATE CAUSE (0) cRowary CC US, on tS 357 gee 
2 } 
a S | DUE TO ‘ 
er Conditions, if any, which (b) igo Ob: 
205 gave rise 10 immedieta ceuse x, 
336 (2), steting the underlying f° OVE TO 
=e § couse lost. i. i, 
eeegs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS ‘AUTOPSY 
S pHs <= 0 9 = PERFORMED? 
28305 S | Yes [] no Pt” 
oe © 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) = 
Geses & | PRIMARY [J or CONTRIBUTING [J 
WW At © | CAUSE OF DEATH. 
& fam9 ea za | 
Stse a S| 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, form, _20¢, {City or town) (County) (Stete) 
zY ee 5 stint “Gan While Not While fectory, stree!, office bldg., etc.) | 
pe 5 z ay 19 et work ["] ot work [_] ( > 
g 205 21. I certify that | took charge of the remains described above, held an Autopsy [_}. Inspection [J Inquiry [_]. and in my opinion 
rie?) e hs re . 
eae 5 death resulted from: Natural causes Accident ["]. Suicide [], Homicide [Undetermined manner O 
° a8 2 34 CHIEF MEDICAL EXAMINER 
cA o 
Pye ACTUAL / ASSISTANT MEDICAL EXAMINER [_] DATE 13 
gee SIGNATURE {¢_ c Ps, ee! M.D. ; O 4713S - 
iB FI 5 vi DEPUTY MEDICAL EXAMINER 4 
$2 
ee ioe NV. r] Ae JARS Address (Street, city, town, or counytbd Sail tnd EM 
2 me | ION,| 22b. PATE THEREOF 22c. NAME OF CEMETERY Qi=@REWERTORY “22d. LOCATION (City, town, or country] Figs 
Agam 3 
Q3~0 [*/63 Bes: LdQVILLE BEAU Mm ' 


24b, REGISTRAR’S SIGNATURE 


1963__fOborbes Jectg_ 


ah i REC'D BY REGISTRAR 
wpb, nth JAN18 


eee 


Von 


ee 


HEALTI '’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Piss ‘ ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie LA9j 


CE OF DEATH 7 2. USUAL RESIDENCE (Where de 
e@. CQUNTY 


eased flived, Ts tasthutiow Mesidensstbefor sfee 


okcos tH hee 2. STATE N\ ihe b, COUNTY Wor Acesfe 
TOWN (If outside corporata fi 


aes 4 St ct Timi | ei LENGTH OF STAY IN| STAY oh Ib ITY 0 jim RURAL and gi and give \earest town) 
Chea Ries] ) Sq eaes BS cean Cafe CRurel) 


o 
6 


sary, 
Pag 


6@- ir @ 
ie 5 may be retained for your files. 


in Item 18. Give Pages 1, 2, and 3 to 


Medical Examiner's Office along with form PM 


25 
ae 4 a) OF HC a. to STITUTION, ( in hospital, give street address) STREE® ADDRESS . IS ve. 1S RESIDENCE 
t (Yer ! ON A FARM? 
+ Cy yes [_] NO 
3. NAME O st Middle r 


DATE Month Day Year 


Re | mys be noe 


5. SEX 


ca SY 
7 egald Apap 


COLOR OR RACE| 7. MARRIEDPSL EVER 8, 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS._ 
st birthday] | Months] Days | Hours | Min, 
wipoweo []__bivorce [] bNe Do )42 € | | 


| 12. CITIZEN OF WHAT COUNTRY? 
durigg pgst of working ven Mrolira: 


13, rate FATHER'S argc tej ay) \ aC idy, MX) qd. USA ————, 


ORS. ond EVER G ced 16. BR RE i} (\ “En a = A ‘Tavift- 
ui no, of unkown) we warordatgsofsery é. fi ive 44> \ C wf.) Mee oe 


1 and 2 with the State Department 


event within 72 hours after death. 


as 


ISUAL OCCUPATION ( ind of work | 1Db. KINQ OF BUSINESS OR INDUSTRY | YJ, BIRTHPLACE (State or foreign country) 
) { ea: 


ges 


€S_ fx 
Bar line for (a), (b). and (c) (V 


ig. CAUSE OF DEATH ‘fEnier only one ca! 


PARTI DEATH WAS CAUSED BY: Clon Sh hook ee fies i juste Cae a 


Id be executed within 24 hours after death, 


i] 

2 

$ DUE TO 

S Conditions, if eny, which {b) 
oo gave rise to immediate cause r- - = 
of (0), stating the underlying ¢ DUE TO 
Se cause last. =—— fe) = 
=f yz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTORSY 
fa 3 — PERFORMED? 
2 g 3 yes [] No 
ns colle — z ba 
Tae = | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part } or Pa Il of item 18.) 
mie & | PRIMARY [) or CONTRIBUTING (1 
Wo © | CAUSE OF DEATH. 

a eats : “ eee 
Bie S| 20e. TIME OF INJURY — Month, Day, Yaar | 2Dd, INJURY OCCURRED 2Da, PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 

= 3 Hear feels While __ Not While factory, streat, office bldg., ete.) | 

eS = Bem: 19 at work at work 


21. I certify that | took charge of the remains described ae, held an opsy im} Inspection >< Inquiry im} and in my opinion 
death resulted from: Natural causes []. Accident [1], eee Homicide [[}. Undetermined manner [[] 

CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL mee DATE SIGNED 


ae 
aT oweend MMe Jane. 96S 


> 
¢: Serfificat 
4 should be torwarded te the Cl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


ACTUAL 
SIGNATURE - 


Health or its designated agent, prior to burial, cremation, or removal, and in ant 


Ho 
x EXAMINER'S 
S ° NAME (Type) ck 
a ra ‘ 72a. BURIAL, CREMATI ai ATE TI 43 22¢. NAME OF i niet gig | 22d. LOCATION (City, town, or country) (Stat 
on MOVAL [Spell Ks ie) N i Ar P 
° Vay BL Suns Str Mem de yar Get : 
ee FUNERAL DIRECTOR ADDRESS> 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME 
5M 1/62 


Ve lee, hee 
oar JAN 9 1963 fCCornlag Deepen 


C40 


on 


— 


llled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ate be exec 2 | @: ater 


‘ate has been signed by the attending physician and complelely 


3 should be detached for use as the burial-transit permit. 


The law requires that the death cert 


! or attending physician, 


iG PHYSICIAN: 


tamed 
IRECTOR: After this cert 


& 


be filed with the State Dept. of 


director, page 


TO HOSPITAY 
death. Page: 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


Gi4 


CERTIFICATE OF DEATH hee 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MARYLAND 


B. CITY OR TOWN (if outside corporete lim 


writ 


Bttupgtinet Dye artsig 


) c. LENGTH OF STAY IN tb || (If outside corporeta Timits, writa RURAL and give nearest town 


hf 


\ 


LAPPLL— 


3. NAME 


OF First 
DECEASED 
(Type or print) 

5. SEX ~ 16. COLOR Gk RACE 


URAL end give OLLOE 
3, NAME Of HOSPITAL ORANSTITUTION (i 


f not in hospital, giva street address) ‘d, STREET ADDRESS "|e. IS RESIDENCE 


ON A FARM? 
yes [] No Zp 
Middle Lest 4. DATE Month Day —Yaer r 
Zz. Z SEATH 
ton Let i / 92.3 
CE]7, MARRIED [| NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


VALE IOR ki 


Min, 


pani] Deys | Hours | 


10a. USUAL OCCUPATION (Give kind of work 
done dGrin, 


113. FATHER'S NAME 


— — 


18. CAUSE OF DEATH [Enler only one 
PART I. DEATH WAS CAUSED BY, 


DUE TO. 
Conditions, if eny, which (b) 
90V6 risa fo immediote cousa 

DUE TO 


{), steting the underlying 


os! of working life, even if retired) 


1s. wilh IN U.S, ARMED FOR. 
(Yes, nof or unkown) | (Ifyes give waror detesofservice) 


IMMEDIATE CAUSE (a)_ 


(3 es 


wivoweD [] J/ vivorcep LC eta _ 
ART! 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (Coudty ae 
== eA Wag 
14, MOTHE 


CES? | 16. SOCIAL SECURITY NO.) 17, INFO! 


$-/0-3250 gue Fag on true} 


“ebuse per line for (@), (b), end (c}.J INTERVAL BETWEEN 


, : Keop wipe le 
S Wes. 


12. CITIZEN OF WHAT COUNTRY? 


¥. A Moet 


Yrs. 
or foreign country) 


7 At 


}20e. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


———d 

19. WAS AUTOPSY 
PERFORMED? 

YES 


20. TIME OF INJURY 
Hour a.m. 
P. 


certify that (I) (this hos 


MEDICAL CERTIFICATION 


2 


saw the deceased alive on. 


| 22m. SIGNATURE 


. PHYSICIAN'S 
NAME (Type) 


DAV 


Month, Dey, Yeer 


Dank 


201, (City or town) ~ (County) 


) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ° 
| whi No! While | faclory, street, office bidg., ete.) | 
w at work [] | 


196.8 that (1) (we) last 


..M, from the causes and on the date stated above. 
22b, DATE 


Rep no, [SNL Rieror AE Cy ee 
~ 193d. ADDRESS 7 a t —s 
Ca FAT Sur HU 


tended the dereased fro! 
yes and that death occured at. 


0) 


230, BURIAL, CREMATION 
RE (Spetify] 


23b. DATE THEREOF 


/—/4-63 Aecrye Ah 


a. LOCATION (City, town or county) (State) 


hae ‘OF CEMETERY OR CREMATORY. 
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2A FUNERAL DIRECTOR'S SIGNATURE 


Mecrbis Nady 


Auleieg, foo JAN 1 8 1963 _ 
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ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN: 
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538 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


—_—_ 


dence before edmission) 


2. USUAL RESIDENCE (Where deceased lived, If institution: 


e. COUNTY a . 5 Lem 
; _b e 6 e re +e ial b Peed Pe 


b. CITY OR TOWN (if outside e corporeta limits, ¢. LENGTH OF STAYIN Ib || _ ie ‘OR TOWN (If outsida corporate limits, write whee ‘end give nearest town) 
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ka 


me 


e*@ eo: after 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


3. FATHER’S N. 


E OTHER'S MAIDEN N. 


birr aimatoih | “alile ls Heng — 


| 15. WAS DECEASED EVER IN U.S. Lf FORCES? iF 16. SOCIAL SECURITY NO. 17, INFORMANT 
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vu 
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ician. 


geve rise to immediate couse 
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S 
fe 
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gion 5 5 PART |. DEATH WAS CAUSED BY, Merete heyat a, 2 aA 
Baia IMMEDIATE CAUSE 
gibee <a = ee 
Panes DUE TO 
7 
zecke Conditions, # any, which (b) ‘ 
‘eese 5 gova rise to immediete couse he a % =¥5° . 
#s ma 4 (3), steting the underlying DUETO 
ree cause lest, to) ty 3 Ve 
pe 4a $ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY — 
wes 4 2 ————— PERFORMED? 
g a 9 3 - yes [J] no [] 
Re 8 - = 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Pert Il of item 1B.) 
Mou sd @& | OR CONTRIBUTING [] CAUSE OF DEATH 
ae oan U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OS ba 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ {County} (Stora) 
<2 6 Hour a.m. While Not While tc.) 
‘i #3 2 Bin, 19 jet work et work 1 
O28 
wy 
3 
fe 
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@ Wales sundry z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01535 CERTIFICATE OF DEATH g1495 


AL RESID! E (Where deceased lived, If institution: Rientiba te before © admission) 
a. STATE b. oh 


runes fb Ar 12 Wo 20ST Fe 


©. CITY OR TDWN (IF outside corporate limils, write RURA\ give nearas! town) 


Beer) 4 


1, PLACE OF DEATH 


Y igs Fo 2 MARYLAND 


b. CITY OR TOWN (it outside corporefe limits, ¢. LENGTH OF STAY IN tb. 
write Bie d sai nearest Til 


ae: after 
filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, oS 


Ss SY 

“a Gat OF eee OR Sadat {if not in hospitel, give street eddress) d. STREET ADDRESS. o. Ig RESIDENCE 
4 DCL [Poo 0 
a eeryy Nuagne Hom loo WANWW/KY Burley St, ws (No Dk 
Ns a rst ~~ Middle Last 4, DATE Month Day Year 
a 


" DECEASED 


OF CG. 
bears Jan, IE 19 eZ 


e ae Dan WP ENCE Entar Son es a eb as 

$ 5. SEX La COLOR OR RACE| 7. MARRIED [I] NevER MARRIED [] R DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR 

z WY Jast birthday) |"Months| Days 

5 Ww wipowen fa] —vivorceo [] ou 20, IW TE) Fev | 

3 Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aan & State, or foraign ee ~) 12, CITIZEN OF WHAT COUNTRY? 
‘3 during most of working life, avan if retired) | 


fPowstevince Mil O,5.4. 
14. MOTHER'S MAIDEN NAME 


CLAR ssa Rien ARnson 


W. INFORMANT Addrass 


Mes, lena SesteQ Searviwn Mo 


INTERVAL BETWEEN 


eT, MercHan T Own Business 
13. FATHER’S NAME 


Risec C. 7. aves 


15. WAS ree EVER IN Ie 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no unkown) | (Ify, arordates ofservice) 


"6 


“7 18. ea OF DEATH [Enter “only one cause per line for 


& SET AND DEATH 
PART |. DEATH WAS CAUSED BY, i 
we IMMEDIATE CAUSE (a) _ ae Sah, 4 ‘jes a = SGU. 
y y 


f ri 
/ DUE TO 
Conditions, if any, which (b) 
92V6 rise to immediete cause 7 
{a}, stating the underlying ( CUETO 
cause last, te) na I 
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or atiending physician. 
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kone 19.3, and that death eee ae from the causes and on the date stated above, 
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SUAL iba, Eee (Give kind of work Sen. OF bah OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
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15. Yeor © Kenweily ! Aw NA = 


S$ DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SE INFORMANT. Address 


> © 2. COUNT i 0. STA b. COUNTY 
a W Re f j 
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te should be executed within 24 hours after death. If 


2) éI) (Yes, no, or unkown) re a Bt h O op 
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Spteg (ye PERFORMER? 
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i Biase 5 G | CAUSE OF DEATH, 
Beles 2 4 
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= v8 ¢ 5 ice ae While __ No! While foctory, straat, office bldg., etc.) | 
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& Sz 
= 2 \ PLAGE OF DEATH " 2. USUAL RESIDENCE (Whare deceased lived, If instilutions a ‘before edmission) 
2' - i, ; b. COUNTY 
a" worcester Ne “fHabyland Worcester 
ees b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf corporeta limits, write RURAL and give neerest town) 
FF iste) write RURAL end give neerest town) B * R 1 
£58 Rural, Bishop 3 yrs. |. Bishop, Rural _ *. “ey 
om? d. NAME oft HOSPITAL OR INSTITUTION (if not in hospitel, give sireot eddress) d. STREET ADDRESS 7 e. 1S RESIDENCE 
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yee cz . ! —_ Ea FS 2 = 
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Ss £9 t 4 
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a 5 Se 18, CAUSE OF DEATH [Enter only one cau plipe for (e), (b), end (e).] | INTERVAL BETWEEN. 
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ae3° IMMEDIATE CAUSE (e)___ “Age L 
2 a Lf ) 
2 . DUE TO 
Beck Conditions, if eny, which {b) 
eo a geve rise to immediete cause 4 
a (a), stating the underlying DUETO 


by the hospital or attending physi 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Fy 
€ 
Med 
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gi 
ae 3 eh =. 
z 8 Be z T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
g 6 pase Ulta Aa 
Sees Olé ves [] No Gi 
B $ e © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il ol item 18.) es =~ 
we & | OP CONTRIBUTING (CD CAUSE OF DEATH 
A €y & ] (WF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3s = 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) {Stete) 
ran) 4 Heuhina’ nt While __ Not While factory, street, olfice bldg., etc.) | 
Ro Z 19 et work at work [ { 
‘J 
Bpos 
O2 
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enc 22b. DATE 
” ATTENDING STAFF SIGNED 
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a Be mm Dr. Gantz = erlin, Maryland > 
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MARYLAND STATE DEPARTMENT OF HEALTH 


“DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


St 


~~ cs 
2 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5S 85 °. °. b. COUNTY 
= Saas Worcester pe Maryland Worcester 
oO o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
sf RURAL and, give nearest town) 
S2 Pocomoke City 4 years /* Pocomoke City 
. & 4. NAME OF HOSPITAL {IF notin hospitel, give tree! oddres) d. STREET ADDRESS e- IS RESIDENCE 
rar 7 A 
Laisa y |217 "Market street ! 217 Market Street ves 0) NOX) 
EY 5 3. NAME OF First Middle : Lost 4 ate Month Day Yeor 
a gt (Type or print) JOSEPH B. LANKFORD beatH =January 9 1963 
e3 5. SEX 6. COLOR OR RACE |7. MARRIED PX) NEVER MARRIED [-] | 6. OATE OF BIRTH 9. AGE (in yao IF UNDER 1 TEAR UNDER 24 HRS. 
i lost bij joy} Months| Doys Hor Mio. 
eé Male White  |woownG oworceo] | July 29, 1881 ish yes. a cai 
Re 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
.- 


luring most of working life, even if retired) 


armer Farming Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Lankford Mary Harris 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 217 Mkt. St. 


(Yes, 10. oF unknown} fl {IF yes, give war oF dates of service) 


No 179-16-1964 Mrs Daisey K. Lankford, Pocomoke, Md. 


18. CAUSE OF DEATH [Enter only one couse per line oy (b), ond (c)-] INTERYAL BETWEEN 
PART I. DEATH WAS CAUSED BY: he heist 
be CAUSE (0) WAL PTET 
SO 


AND DEATH 
~ DUE TO 
4 7 f 
ig. Sny, ass weld LELE 
ve rite to immediote 
couse (0), stoting the under. ( OUETO 


tha 
7 
lying couse lost. 3} an 


Part Il. OTHER Oe sea CON; JUTING, TO DEATH BUT NOLRELATED Ti 1 TERMINAL ae ct go IN PART Io) 
B ye 5 Bag oe J 
WZ ateg 72, ey oes Z (peti #1. 
RED. (Ent 


200. ACCIDENT WAS UNDERLYING C1] is DESCRIBE HOW INJURY OC 


Then please remove carban p 


the State Board af Health priar to burial, crematian, ar removol, and in any event, within 72 hy 


19. WAS AUTOPSY 


PERFORMED? 
yes] No 


‘notugPof injury in Port | or Port HAF item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY iHome, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While Notwhile foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [7] i 


SICIAN: The law requires that the death certificate be executed within 2. 


attending physician. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely fille 


saw the deceased alive an________________ << and that death accurred at____. M, fram the causes and an the date stated abave. 
SS 20. SIGN: 5 ae 22b. ae 
ATTENDING MED. STAFF 
M.D. | PHYS. oirector (1) PHYS. [) 1-10-83. 
22c. PHYSICIAN'S 22d. ADDRESS 


“GHtles W. Trader, M.D. 302 Market Street, Pocomoke City, Md. 


23c. NAME OF CEMETERY QR SERCO, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burfat” | 1-11-196 First Baptist 


4. Fi ADDRESS 


| ERAL DIRECTOR'S SIGNATURE 
P W lietaze,/ Pocomoke City, Md. 


23d. LOCATION (City, town, or county) (Stote) 
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page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR 
may be retaine 
TO FUNERAL Di. 


Se 
as 
Zp 
2a 

= 


&ee 


Yee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


01539 CERTIFICATE OF DEATH gL494 


-_ 


fax 
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zene WoOACEsTER masviann || fT Aey WAND "NY OACE STRQ 
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p ae fe Eauin A (a/ Eye ‘eo 
ese d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot eddress) d, STREET ADDRESS 1g RESIDENCE 
= iy \ 
= § “BM no [J 
Bn 3. NAME OF Tint a 7 4. DATE Month Dey oor “9 
4 fe) DECEASED = Or J 
Le (Type or print) Tea PrR x LeMu“is DEATH AN lb 62 
= = 


|G PHYSICIAN: The law requires that the death certificate be execut 


IF UNDER 24 HRS. 
Hours Min. 


IF UNDER 1 YEAR 
Months | Days 


5. SEX 8. DATE OF BIRTH 


Be ules sor <i 


0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stefe, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 


Own Hong Bea un Nip RE SAT 


14. MOTHER'S MAIDEN NAME 


SvnR AH Rr. Poxwre & 


9. AGE (In years 


6. COLOR OR RACE] 7, MARRIED [Dynever Married [_] last birthday) 


= 
ie WwW widowed [XX —ivorceo [] 
Wa. USUAL OCCUPATION (Giva kind of work 
dopa during most of working life, even if retired) 
eA SE Mal te 
13. FATHER'S NAME 


Seen. C.pas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | {Ityesg: par or dates ofservice)| 


N'u 


17. INFORMANT Address 


Mas: Vesta Ap kiss. OELLIN Mo 


gned by the attending physician and comple! 


to burial, cremation, or removal, and in any 


= 
€ = 18. CAUSE OP DEATH lEnier only one cause pes line ; (b), end (c).] == EAR Lagoa 
3 PART I, DEATH WAS CAUSED BY, &s : . q / 
2 IMMEDIATE CAUSE fo) WM dowe. ~ Leer} LA hte p< = 
= fy? e 
aoag AY ) DUE TO = \ 
Bs NY 6 
a J 
eck Conditions, if eny, which tb) “ thterits os Gurr WD. 
U8 ge¥e rise 10 immediale cause ots 
ee (2), sleting the underlying f OVETO 
see paneete 6) - Z re see 
Set 2 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI. NIN PART 1(0)/ 19. WAS AUTOPSY 
£86 2 a PERFORMED? 
Eas s YES no [] 
& 2 te — =f 
5 a’ E | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
nes & | OF CONTRIBUTING [] CAUSE OF DEATH 
£52 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
cy = ==) 
a5ee 3 | oc. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 
ZB 3 FS Pie a While __Not While factory, streel, office bldg., etc.) | 
ES a 2 19 et work [] et work [] 
6 a - 
od O88 21. | certify that (I) (this haspjtal) Aa the age from...... nf fed eal) hat (I) (we) last 
ivse seein as 19.6.3 and on the dete stated above, 
- 25 : — “2b, es 
ATTENDING MED. STAFF sIGI 
ae oe ee a7 Mp. | PHYS. [_sopirecror (} Prys. (] lf “ *s 
By Se > 22d. ADDRESS ~ he 
Beeag | NAME (Type) 
am 2 52 [ 
-Ss ———— Se ——— — —— —- 
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19 et work [_] el work [_] 


fy that (I) (this i the deceased from, Gg. 


cer Lie that (1) (we) last 


vGS, and that death occured atftv...M, from the causes and on the date stated above. 


saw the deceased alive on../. 


a eS 
5 82 = = 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bofore admi: 
§2 . COUNTY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
overs F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1041 sy OF DEATH fm 


1, PLACE OF DEATH r = a er SIDENCE (Whare deceased lived, li Institutlon: Residence before edmission) 


e. COUNTY b. COUNTY 
Worcester / MARYLAND || _ “Yiaryland Worcester 
b. CITY OR TOWN (if outsida comporate bimits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) | 
write RURAL end give nearest town) 
Bishopville 20 Yrs, xX Lishepville e = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a, 1S RESIDENCE 
| ON A FARM? 

3. NAMEOF Fist “Middle Last 4. DATE Month Dey 

DECEASED oP 

(ype orp) = Hazel Llizabeth Munford Pear 6d Bigg 19: 
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+ te E st birthday) |"Months| Days | Hours | Min. 
Fémale Colored wooww[]  oworeo[] | Jan. 22,1921 Lif pr. 
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0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Hlousewife - + | Worcester Co Md, WLS.A. 
13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
Charles Edw. Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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fe | OR CONTRIBUTING ()_CAUSE OF DEATH 
6 |r eirHee, NOTIFY MEDICAL EXAMINER) 
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ee ara lah ATTENDING, MED. STAFF Ha Slant 
pHs. fg] oirector [] pays. [] geo 2s OR 


M.D. | 


“titties MN IR ALEEL Scary vicc€ Peiiwieas 


23a, BURIAL, CREMATION, | 


24 4 FUNERAL DIRECT: wag Kl. SIGNATURE 
3 
ie’, / Aeyqy 


23b. DATE THEREOF ~) 23c, NAME OF CEMETERY OR CREMATORY 


Jan ZEAE 


23d. LOCATION (City, town or county) ~— (Stete) 


rereen ‘ at gt SSS 
cae i 1 25a. REC'D BY REGISTRAR | 2Sb. DOL nln aise 
grade top Ke By JIN 23 Be ft PL od bag Jeep : 


REMOVAL eae 
_ Burial 


dee 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marys 


542 CERTIFICATE OF DEATH ae 
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al 


$ . PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before 
e e COUNTY a. STATE b. COUNTY 
ASS, orcester ___ MARYLAND Maryland worcester oa 
a 3 b. CITY OR TOWN [if outsida corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside comporete limits, wrile RURAL end give neerest town) 
Sas ‘write RURAL and ae ees town) ¢ 
ETS Bishop tural life X Bishop Rural 
* d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) ‘4. STREET ADDRESS ve. 1S RESIDENCE 
mwsite : | ON A FARM? 
e. 3 : oie 4 aves a ns ves FE] NOT] 
Ge “3. NAME OF First F Middle = last 4. DATE Month Dey Yeer 
a DECEASED OF e 
Wreerpial Thomas G. Showell Peet Mine ot oh 196 
5. SEX 6. COLOR OR RACE) 7, saRRieD [] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR. “FUNDER 74 HRS 
last bisthdoy) ("Months| Days | Hours | Min. 
Male egro WIDOWED x] oivorctd [|| Dec, - 1éEz2 BOre. 
TOe. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) j 12. 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
7 4 | ees 
Parmer Worcester County, Nid. U.S.A. 4 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Kate Showell 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Fs Address. 
(Yes, no, or unkown) | {Ifyes give warordetesof service) 


No 220 09 102 Thorton Showell Bishop, Maryland 
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aS SE 
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Tou & | OR CONTRIBUTING (] CAUSE OF DEATH 
mE 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 201. (City or town) (County) (Stete) 
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has been signed by the alten 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1943 CERTIFICATE OF DEATH 
\e az 8 tien FR SATE PA RS wh. A453 _ 
. PLACE OF DEATH RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 


a, COUNTY 


b. COUNTY 
ee > SERA ester ___MARYLAND_|_ Delaware _ __ Kent a 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporate limits, wile RURAL and give neerast town) 
write RURAL end give neerest town) 
_Ocean Cit 6 monse Harrington Ee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS o. IS, RESIDENCE 
| Ocean City : ll 210 Haccripgga AVee ves [] NO fel 
3. NAME OF First Middla Lest D. Month Day Yeer 
ype ori “ites 
Sak), — 6. sone. _. rley Waller ae Jan, DE nis iF sah HRS. 
F cE IF UNDER 4 
Z MARRIED SE] Never maRRieD [] | 8 DATEOF BIRTH 4 BOB a sens aus Now ig 
Male White wibowtb [_] pivorced [_] | 


3a. BURIAL 
Burd al. 


Jan. 30 197: E 
108, USUAL OCCUPATION, (Give kind of work 10d. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & ‘Stete, or & = 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working lile, even if retired) 


Retired PRR. Engineer = Delaware _ U.S.A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
George Waller _ | Rebecca Phillips = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 


16. SOCIAL SECURITY NO. | 
(Yes, no, or unkown} | (If yesgiveworordetesofservice) 


17, INFORMANT Address 


— ne — none Mrs. Elizabeth Ann Waller Harrington De 
18. CAUSE OF “DEATH {Enter only one » cause per line for (e), (b), and (e}.| aU Sle Va 
Fae FATE AMEDIATE CAUSE (el CSE ahs te. hae pe 10S 


e x DUE TO , 
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ERFORMED? 

51 C. 

<| Chrew: ako ye gheitis ves [] no [J 
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& | OR CONTRIBUTING [1] CAUSE OF DEATH 

| (WF EITHER, NOTIFY MEDICAL EXAMINER) 

z = < 
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; MARYLAND STATE DEPARTMENT OF HEALTH 
9 eae ign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he 


eee ens EXAMINER’ S CERTIFICATE OF DEATH ry Tbh id 
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|b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN — corporate limits, write RURAL end gi 
write RURAL and give negrest town) 


eon : | d. STREET nee = oh & Law 


~-d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give Sbost rey 
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Page 5 may be retained for your files. 


6 ESS e. IS RESIDENCE 

A » < 2 ON A FARM? 
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country) 
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i > 2 se 3 PART Il. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 19. pe ae! 
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